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The results as regards pregnancy have been poor, no case becoming pregnant (compared with a figure of 3 out of 21 cases reported by Preston 1953), but ovarian function following the operation has been normal and ovulation has been shown to occur.
The indications for the operation have been (1) previous surgery having removed both tubes and even one ovary, and (2) failed salpingostomy. The operation has been carried out only when the patient has insisted and has been made aware of the remote possibility of a pregnancy resulting. 
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The Detection of Ovulation
In clinical practice the methods of detecting ovulation are indirect and retrospective, being related mainly to a functioning corpus luteum. The only direct proof of ovulation is the occurrence of a subsequent pregnancy or the recovery of the ovum itself from the fallopian tube. Each of the methods in current use has drawbacks. Those most commonly used are the endometrial biopsy, vaginal smear and basal temperature chart.
The endometrial biopsy, as an out-patient investigation, inflicts a certain, albeit minimal, degree of discomfort on the patient. The belief that an endometrial biopsy is representative of the whole of the endometrium falls short in the case of an endometrial polyp, or in a biopsy from the isthmus. Other difficulties are technical, such as biopsy material being insufficient or taken from the endocervical canal.
The vaginal smear is a useful and simple means of determining whether ovulation has occurred. A better evaluation is made with daily serial smears. Hormonal assessment by vaginal cytology can be invalidated by the presence of infection, such as trichomoniasis, moniliasis, cervicitis; by poorly prepared slides; by a postcoital smear; or if cytolysis has occurred.
The biphasic shift in the basal body temperature chart has been shown not to be accurately related to ovulation. In some cases a monophasic graph can be obtained even though ovulation has taken place. Some patients cannot keep a chart, or the chart cannot be interpreted (however carefully it is kept).
In order to assess the relative clinical effectiveness of these three methods, a retrospective analysis into the endometrial biopsies taken over a period of thirty months was made relative to the vaginal cytology and basal temperature charts. In the Hammersmith Hospital Infertility Clinic, these three methods are used together. Over a period of two and a half years, 163 endometrial biopsies were performed: of these 30 could not be used for histological assessment, for technical reasons. Of the 133 which were assessed, 102 corresponded to the dates of the menstrual cycle within two to three days. The remaining 31 are accounted for by gross irregularity of the cycle, understimulation of the endometrium, an occasional mixed picture and one case of tuberculous endometritis.
At the same time as these endometrial biopsies were taken, vaginal smears were taken in 111 cases. Of these 31 could not be evaluated for the reasons mentioned. Of the 80 smears assessed with the histology, 12 could not be correlated.
Although over 160 patients were requested to keep temperature charts, in only 69 patients was a reasonable-looking chart presented and 18 of these were inconclusive and unable to be correlated.
In 41 patients all three methods provided data which were interpretable and in 34 of these cases there was a fair correlation. In only one patient did the three methods fail to show whether ovulation was occurring or not. This analysis has confirmed the clinical usefulness of having more than one method of finding out whether ovulation is occurring. Although the endometrial biopsy is most useful and also serves as an early screening test for genital tuberculosis, in view of the discomfort inflicted it is justifiable to do it only once during the investigation. The vaginal smear is becoming almost an essential part of the gynecological examination:
with serial smears a better correlation would certainly have been obtained. Although the temperature chart proved to be a very poor third in this study, a major part of this must be attributed to poor patient-response.
However, in the occasional case it can be most useful.
In conclusion, until we have a prospective method of detecting whether and when ovulation is going to occur, it is recommended that data be collected by these three clinical methods of assessing progestational effects, namely the endometrial biopsy, vaginal smear and basal temperature chart, keeping in mind their limitations.
Mr L E Rowson (Cambridge) read a paper entitled Ovum Transplantation in Domestfc Animals.
